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PART 1GLOSSARY AND ACRONYMS
1.1 Glossary
* Denotes terms for which the Contractor must use the Sdateeloped definition.

1915(b) Waivers; Section 1915 of the Social Security Act, 42 U.S.C. §1396n, authorizes the Secretary of
the United States Department of Health and Human Services to waive certain requirements including
those necessary to allow the use of Managed Care in the Medicaid Broghader 42 U.S.€1396n(b),
states have the following options
1) 1915(b)(1) Implement a managed care delivery system that restricts the types of providers that
people can use to get Medicaid benefits
2) 1915(b)(2) Allow a countyparish)or localgovernment to act as a choice counselor or enroliment
broker in order to help people picknaMCO
3) 1915(b)(3) Use the savings that the state gets from a managed care delivery system to provide
additional services
4) 1915(b)(4) Restrict the number or typef providers who can provide specific Medicaid services
(such as disease management or transportation).

Abandoned Cal¢ A call in which the caller selects a valid option and eihieot permitted access to that
option or disconnects from the system.

Abuse ¢ Practices that are inconsistent with sound fiscal, business, or medical practices, and result in
unnecessary cost to the Medicaid program, or in payment for services that are not medically necessary or
that fail to meet professionally recognized stards for health care.

Actuarially Sound Capitation RatesCapitation rates that are projected to provide for all reasonable,
appropriate, and attainable costs that are required under the terms of the Contract and for the operation
of the MCO for the time period and the population covered under the terms ofGbetract and are
developed in accordance with the requirementsd@f C.F.R. 8438.4(b)

Acute Carec Preventive care, primary care, and other medical care provided under the direction of a
physician for a condition having a relatively short duration.

Aaute Care Hospitak; A hospital that provides inpatient medical care and other related services for
surgery, acute medical conditions or injuries (usually for a steor illness or condition). For purposes
of determining network adequacy, acute care hdalsi must include an emergency departmemthich
may be offsite.

Adjudicate¢ To deny or pay a clean claim.
Advance Directive; A written instruction, such as a living will or durable power of attorney for health

care, recognized under state lgwhether statutory or as recognized by the courts of the state), relating
to the provision of health care when the individual is incapacitated.

Adverse Benefit Determinatiorr Any of the following:
1 The denial or limited authorization of a requested segyiéncluding but not limited to
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determinations based on the type or level of service, requirements for medical necessity,

appropriateness, setting, or effectiveness of a covered benefit.

The reduction, suspension, or termination of a previously authorsasdice.

The denial, in whole or in part, of payment for a service.

The failure to provide services in a timely manner, as defined by the State.

The failure of an MCO to act within the timeframes provided irfC42.R8438.408(b)(1) and (2)

regarding thestandard resolution of grievances and appeals.

f The denial of m enrolleeQd NBIljdzSad G2 RAALMzOS | FAYEFYOALl
copayments, premiums, deductibles, coinsurance, and otimeolleefinancial liabilities.

= =4 =4 =4

Adverse Childhood Expennces (ACEg)Stressful or traumatic events, including abuse and neglect. They

may also include household dysfunction such as witnessing domestic violence or growing up with family
members who have substance use disorders. ACEs are strongly related wevkeéopment and

LINS@It SyOoS 2F | ¢ARS NIry3aS 2F KSFIfGK LINRof SYa G KNJ
with substance misuse

Affiliate ¢ Any individual or entity that meets any of the following criteria:

1) Owns or holds more than a five percent (5%) interest in the MCO (either directly, or through one
(1) or more intermediaries);

2) Is an entityin which the MCO owns or holds more than a five percent (5%) interiéisér directly
or through one (1) or more irtmediaries;

3) Is aparent entity or subsidiary entity of the MCO regardless of the organizational structure of the
entity;

4) Hasa common parent with the MCG@ither directly or through one (1) or more intermediaries;

5) Directly, or indirectly through one (1) or more intermediaries, controls, or is controlled by, or is
under common control with, the MCO; or

6) Would be considered an affiliate by any Securities and Exchange Commission (SEC) or Internal
Revenue ServiceR§ regulation, Federal Acquisition Regulations (FAR), or by another applicable
regulatory body.

Ambulatory Care; Preventive, diagnostic and treatment services provided on an outpatient basis.

Americans with Disabilities Act (ADA)The Americans with Disabilitiést of 1990, 42 U.S.C. 812101
12213, as amended by the ADA Amendments of 2008, P.L328,@rohibits discrimination against
people with disabilities in employment, transportation, public accommodation, communications and
governmental activities. The ADA also establishes requirements for telecommunications relay services.

Ancillary Serviceg Those suppogother than room, board, and medical and nursing servitest are
provided to hospital patients in the course ofreaThey include services such as laboratory, radiology,
pharmacy, and physical therapy services.

Appeal ¢ A request for a review of an adverse benefit determination.

Appeal Procedurec A formal process whereby an enrollee can contest an adverse ditation
rendered by a Contractor, which results in the denial, reduction, suspension, termination or delay of
health care benefits/services. The appeal procedure shall be governdedkyal and state laws and
regulations and all applicable court ordersdaronsent decrees.
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Attribution ¢ Themethod used in a VBP model to determine which provider group is responsitde for
SYNRfftSSQa Ablibhbn id ayfriechadi®mi foracrdating accountability and aligning incentives
GAGKAY | LINPGARSNI ANRBdzZL) 2 O22NRAYIGS Iy SyNRffSS:

Authorized Representative; Any person who has been delegated the authority to obligate or act on
behaf of another.

Automatic Assignment; The process utilized by LDH to enidiédicaid enrolleesinto an MCO, using
predetermined algorithmswho (1) are not excluded fron MCO participation and (2) dwt proactively
select an MCO within the LB3thecified timeframe.

Basic Behavioral Health ServicesMental health and substance use services which are provided to
enrollees with emotional, psychological, substance use, psychiatric symptoms and/or disorders that are
providedintheSY NR &t # $S@F FAOS o6& GKS SyNPRf f S&atvities./Basicl a LI |
Behavioral Health Services include, but are not limited to, screening, brief intervention and assessment,
prevention, early intervention, medication management, treatment and referral services provided in the

primary care setting. Basi®ehavioral Health Services may further be defined as those provided in the
SYNRftSSQa t/t 2NJ YSRA COpdcialigtyfphysidas (e.g.e8DOIMDSAPRN, R® st SS Q
part of routine physician evaluation and management activities. Thesécssrshall be covered by the

Contractor for enrollees with both physical health and behavioral health coverage.

Beneficiaryc An individual who has been determined eligible, pursuant to federal and state law, to receive
medical care, goods or services fwhich LDH may make payments under the Medicaid or LaCHIP
programs.

Bureau of Health Services Financing (BHSFhe agency within the Louisiana Department of Health,
hFFAOS 2F alyl3SYSyid 3 CAYylIyOS GKI G Kitaidlageny30/ RSa A
administer the Medicaid and CHIP programs.

Business Continuity Plan (BGPA plan that provides for a quick and smooth restoration of all Contractor
functions after a disruptive event. BCP includes business impact analysis, developsastimy, t
awareness, training, and maintenance. This is atdegay plan.

Business Dayg Traditional workdays, including Monday, Tuesday, Wednesday, Thursday and Friday. State
holidays are excluded and traditional work hours are 8:00 §.500 p.m.Cental Time

Business Owneg Individual who is accountable for and is the primary point of contact for a specified
business area.

CAHPS& The Consumer Assessment of Healthcare Providers and Systems is a standardized survey of
Sy NP fexp&ién&e@ witrambulatory and facilifevel care established by the Agency for Healthcare
Research and Quality (AHRQ).

CPT®&urrent Procedural Terminology Qurrent version, is a listing of descriptive terms and identifying
codes for reporting medical services and prdares performed by physiciansDHhas designated the

CPT code set as the national coding standard for physician and other health care professional services and
procedures under HIPAA.
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Calendar Dayg All seven (7) days of the week. Unless otherwisekped SR (G KS GSNXY GRI & &¢é
refers to calendar days.

Cang Aterm that denotesan advisory or permissible action.

Capitation Payment; A payment, fixed in advance, that LDH makes to a Contractor for each enrollee
covered under the Contract for provision MICOcovered services. This payment is made regardless of
whether the enrolleeeceives anyyiCOcovered services during the periodwered by the paymenilso
referred to as a PMPM payment.

Capitation Rate¢ The fixed monthly amount that the Contractor is prepaid by LDH for each enrollee
assigned to the Contractor to ensure tHdCOcovered services under this Contract are provided.

Care Coordinatiorg, Deliberate organization of patient care activities by a person or entity, including the
Contractor that is formally designated as primarily responsible for coordinating services furnished by

LINE A RSNRE Ay @2t @S &fachitgte thegproFistdNdliveryDihenith cadd shifices. Qare
O22NRAYFGA2Y | OGAGAGASE YI & AyOfdzZRS odzi | NByQid f A
with ancillary services, and referrals to and coordination with communityicesy Organizing care

involves the marshalling of personnel and other resources needed to carry out all required patient care
activities and is often managed by the exchange of information among participants responsible for
different aspects of the enrol®@Qa . Ol NB

Care Management An2 @S NI £ f | LILINBF OK G2 YIylr3aAay3a SyNRfftSSaq
activities intended to improve patient care and reduce the need for medical services by enhancing
coordination of care, eliminating duplication, artklping patients and caregivers more effectively

manage health conditions

Case Management, A collaborative process of assessment, planning, facilitation and advocacy for
2LJ0A2ya YR aSNBAOSa (2 Yr8l&dd ndeds thioyh Rom@dnkRatntandS y N  f
available resources to promote quality and ceffiective outcomes. Case management implicitly
enhances care coordination through the designation of a case manager whose specific responsibility is to
oversee and coordinate access andecdelivery targéed to highrisk patients withdiverse combinations

of health, functional, and social needs

CaseManage ¢ A licensed registered nurse, licensed mental health practitioner, or other trained
individual who is employed or contracted by the2 Yy i NI OG2NJ 2NJ 'y SyNRffSSQa t
accountable for providing intensive monitoring, follay, clinical management of high risk enrollees, and

care coordination activities, which include development of the MCO plan of easeiringappropriate

referrals and timely tweway transmission of useful enrollee information; obtaining reliable and timely
information about services other than those provided by the PCP; supporting the enrollee in addressing

social determinants of health; and suppioig safe transitions in care for enrollees moving between
institutional and community care setting§he case manager may serve on one or more rdidtiplinary

care teamsand is responsible faroordinatingandfacilitatingmeetings and other activities of those care

teams

Centers for Medicare and Medicaid Services (ClI$he agency within the United States Department of
Health & Human Services that provides administration and funding for Medicare under Title XVIII,
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MediOF AR dzy RSNJ ¢AGES - L-X FYyR GKS /KAfRNByQa | St
Security Act. Formerly known as Health Care Financing Administration (HCFA).

CHIR;/ KAf RNBy Qa | St f dréated iy Boazg TVHOXKI of tNePBBGEEUNty ActKnown
in Louisiana as LaCHIP.

Chisholm Class MembersAll current and future Medicaileneficiariesn the state of Louisiana under
age twentyone who are now on or will in the future be placed on the Developmental Disabilities Request
for Services Registry.

Choice Counseling Enrollment Broker activities such as answering questions and providing information
in an unbiased manner on available MCOs and advising potential enrollees and enrollees on what factors
to consider when choosirgmong them.

Claimg (1) Abill for services, (2) a line item of service, or (3) all services foeoraleewithin a bill.

Clean Claing A claim that can be processed without obtaining additional information from the provider

of the service or from ¢hird party.L &G Ay Of dzZRSa | Of FAY GAGK SNNBNBE 2N
does not include a claim from a provider who is under investigation for fraud or abuse, or a claim under
review for medical necessity.

Cabranding¢ Arelationship béween two or more separate legal entities, one of which is the Contractor,
where there is joint marketing to promote enroliment with the Contractor.

Cold Call Marketing, Any unsolicited personal contact with a Medicaid eligible individual by the ME€O, it
staff, its volunteers or its vendors/contractors with the purpose of influencing the Medicaid eligible
individual to enroll in the MCO or either to not enroll in or disenroll from another MCO.

Community Health Worker (CHW)As defined by the AmericaPublic Health Associationphtline staff

who are trusted members of and/or have an unusually close understanding of the community served. This
trusting relationship enables the CHW to serve as a liaison/link/intermediary between health/social
services ad the community to facilitate access to services and improve the quality and cultural
competence of service delivery for enrollees.

Continuous Quality Improvement, The process of identifying problems, implementing and monitoring
corrective action and stdying its effectiveness to improve health care.

Contractg The written agreement between LDH and the Contractor; comprised of the Corttrad®FP,
GKS /2y GNI OG2NDa wcCt NE & LJ2 ¥ & SandaaRyAraddénda, appehdtes2 NI1J2 NI
attachmens, or amendments thereto.

Contract Executiorr The date upon which the Office of State Procurement has approved the Contract.

Contractorc Anyentity that enters into an agreement with LDH for the provision of services described in
this Contract.

Convictedc A formal declaration that someone was guilty of a criminal offense, made by the verdict of a
jury or the decision of a judge in a court of law
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Coordinated System of Care (CSa@ component of the system of care for youth who haignificant
behavioral health challenges and who are in or at imminent risk ofobtiome placement, and their
families whichis a collaborative effort among families, youth, the Department of Children and Family
Services, the Department of Educatione tbepartment of Health, and the Office of Juvenile Justice.

Coordination of Benefits (COR)Refers to the activities involved in determining Medicaid benefits when
an enrollee has coverage through an individual, entity, insurance, or program thatles thiapay for
health care services.

Caopayment* ¢ Any cost sharing payment for which the enrollee is responsible, in accordance with 42
C.F.R8447.50 and Section 5006 of the American Recovery and Reinvestmeat 2809 (ARRA) for
Native American membs.

Corrective Action Period, Theperiod of time between the acceptance by LDH of the Corrective Action
Plan and the date of compliance as determined by LDH.

Corrective Action Plan (CAR)A plan developed by the Contractor that is designed to amdkoaa
identified deficiency and prevent veccurrence of that deficiency. The CAP outlines all steps/actions and
timeframe necessary to address and resolve the deficiency.

Cost Avoidance A method of paying claims in which the provider is not reimbunsetil the provider
has demonstrated that all available health insurance has been exhausted.

Cost Sharing Any cepayment, coinsurance, deductible, or other similar chaager 42 C.F.R. 8447-50
57.

Covered Drug List A list maintained by the Contctor giving details of generic and name brand
medications payable by the Contractdihe Covered Drug List shall include all outpatient dfaga/hich
the manufacturer has entered into the Federal rebate agreement with @iSneets the standards in
Secion 1927 of the Social Security Act.

Covered ServicesSee MCO Covered Services.

Crisis Mitigation Services! LINE @A RSNRA FaaAiadlyoS (2 wmenfyNaut £t SSa R
(24)-hour on call telephone assistance to prevent relapseam to self or others, to provide referral to
20KSNJ aSNBAOSaz yR (2 LINRPOGARS adzZllll2NI RdzZNAy 3 NBf
department alone does not constitute Crisis Mitigation Services.

Cultural Competency A set of interpesonal skills that allow individuals to increase their understanding,
appreciation, acceptance, and respect for cultural differences and similarities within, among and between
groups and the sensitivity to know how these differences influence relationshifpsenrollees. This
requires a willingness and ability to draw on commuitigsed values, traditions and customs, to devise
strategies to better meet culturally diverse enrollee needs, and to work with knowledgeable persons of
and from the community in deeloping focused interactions, communications, and other supports.

Deliverablec Any document, manual, file, plan, or report submitted to LDH by the Contractor to fulfill
requirements of this Contract.
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Denied Claint; A claim for which no payment is mattea provider by the Contractor for any of several
reasons, including but not limited to, the claim is for AdCOcovered services, an ineligible provider or
enrollee is a duplicate of another transaction, or has failed to pass a significant requiremtret claims
processing system.

Department (LDHg;, The Louisiana Department of Healllereinafterreferred to as LDH.

Developmental Disabilityc As defined in La. R.S. 28:45Irzans either:
(1) Asevere, chronic disability of a person that:
1 Isattributable to an intellectual or physical impairment or combination of intellectual and physical
impairments
1 Is manifested before the person reaches age twemiyg (22);
1 Is likely to continue indefinitely
1 Results in substantial functional limitationsthree (3) or more of the following areas of major
life activity:
o0 Selfcare
Receptiveandexpressive language
Learning
Mobility;
Seltdirection;
Capacity for independent livingnd
o Economic selfufficiency
Is not attributable solely to mental illngsand
Reflects the need for a combination and sequence of special, interdisciplinary, or generic care,
treatment, or other services which are of lifelong or extended durationl are individually
plannedandcoordinated.
(2) A substantial developmenteklay or specific congenital or acquired condition in a person from
birth through age nine (9) which, without services and support, has a high probability of resulting in
those criteria in Paragraph (1) later in life that may be considered to be a develaphdisability.

O OO 0O

=a =

Direct Marketing/Cold Calt Any unsolicited personal contact with or solicitation of a Mediaitbllee
in person, through direct mail advertising or telemarketing by an employee or agent of the Contractor for
the purpose of influencig an individual to enroll with the Contractor.

Disease Management (DM)see Chronic Care Management

Disenrollmentc¢ KS NXY2@lt 2F Iy SyNRB{tfSS FNBY LI NIGAOALI GA
from the Medicaid or LaCHIP Program.

Dispensing Fee Theprofessional fee which: (1) is incurred at the point of sale or service and pays for the

costs in excess of the ingredient cost of a covered outpatient drug each time a covered outpatient drug is
dispensed; (2ncludesonly pharmacy asts associated with ensuring that possession of the appropriate

covered outpatient drug is transferred to an enrolldgharmacy costs include, but are not limited to,
NBIFazyltofS O2aida aa20AF SR ¢A0K | LIKatioNddouDana 0 Qa O
SYNRffSSQa O20SNIIST LISNF2N¥YAYI RNHA dziAft ATl GAZ2Y
measurement or mixing of the covered outpatient drug, filing the container, enrollee counseling,
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physically providing the completed prescrisiito the enrollee, delivery, special packaging, and overhead
associated with maintaining the facility and equipment necessary to operate the pharmacy; and (3) does
not include administrative costs incurred by the State in the operation of the coveredhtbemp drug
benefit including system costs for interfacing with pharmacies.

Documented Attemptc A bona fide, or good faith, attempt, in writing, by the Contraicto enter into a
contract with a provider, made on or after the date the MCO signs ther@cinwith LDK and no sooner
than sixty ©0) calendar days following any preceding attem@uch attemptsshall include written
correspondenceia certified maithat outlines contract negotiations between the parties, including rate
and contract terms disclosure. If, withtinirty (30) calendar day$ollowing the receipt datethe potential
provider rejects the request or fails to respond either verbally or iiting, the Contractor may consider
the request for inclusion in thprovidernetwork as denied by the provideProvider responses are not
limited to approval or rejection of the offelhis shall constitute ongl) attempt.

DOJ Agreement Target Populati (Case 3:1&v-00608 Middle District of Louisianpg (a) Medicaid

eligible individuals over age 18 with SMI currently residing in nursing facilities; (b) individuals over age 18
with SMI who are referred for a P#sdmission Screening and Resident Rei#ASRR) Level Il evaluation

of nursing facility placement during the course of this Agreement, or have been referred within two years
prior to the effective date of this Agreement; and (c) excludes those individuals wiharoring SMI and
dementia, whee dementia is the primary diagnosis.

Dual Diagnosig The situation in which the same person is diagnosed with more than one condition, such
as psychiatric disorders, neurodevelopmental disorders, substeelated and addictive disorders.

DuplicateClaim¢ A claim that is either a total or partial duplicate of services previously paid.

Durable Medical Equipmerit, Prosthetics, Orthotics and certain Supplies (DMEPQBME is inclusive

of equipment which 1) can withstand repeated use, 2) is primaritycustomarily used to serve a medical
purpose 3) generally is not useful to a person in the absence of iliness or injury, and 4) is appropriate for
use in the homePOS is inclusive of prosthetics, orthotics and certain sup@iertain supplies ardbse
medical supplies that are of an expendable nature, such as catheters and diapers.

Early and Periodic Screening, Diagnosis and Treatment (ERSENTMedically necessaBectionl905(a)
services that correct or ameliorate physical and meiltaksses and conditions are covered for ERSDT
eligiblebeneficiaries ages birth to twentgne, in accordance with2 U.S.C. §1396d(fJhis includes but

is not limited tq conditions which are discovered through EPSDT Well Child screening servicesywhethe
or not such services ammvered undethe Medicaid State Plan. [42 U.S.C. §1396d(B(%the CMS State
Medicaid Manual

Electronic Health Records (EHRA computerbased record containing health care information. This
technology, when fullydeveloped, meets provider needs for reahe data access and evaluation in
medical care. Implementation of an EHR increases thenial for more efficient care andpeedier
communication among providers and the Contractor.

Emergency Dental ServicesEmergency dental coverage is limited to the emergency treatment of injury
to natural teeth. Treatment includes but is not limited toays and emergency oral surgery to temporarily
stabilize the enrollee. Dental services provided for the routine carefrtreat, or replacement of teeth

or structures are not covered underiContract.
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Emergency Medical Conditidnc A medical condition manifesting itself by acute symptoms of sufficient
severity (including severe pain) such that a prudent layperson, passesses an average knowledge of
health and medicine, could reasonably expect the absence of immediate medical attention to result in:
(1) placing the health of the individual (or, with respect to a pregnant woman, the health of the woman
or her unborn ciid) in serious jeopardy, (2) serious impairment to bodily functions, or (3) serious
dysfunction of any bodily organ or part.

Emergency Medical Transportation? Transportation provided for an emergency medical condition.

Emergency Room Cate Emergencyervices provided in an emergency department.

Emergency Servic&sq In accordance with 42 U.S.C. §1395dd(e), 81386)2) and 42 C.F.R.
8438.114(a), covered inpatient and outpatient services that are furnished by a provider that is qualified
to furnishthese services under Title 42 of the Code of Federal Regulations and Title XIX of the Social
Security Act and that are needed to screen, evaluate, and stabilize an emergency medical condition. If an
emergency medical condition exists, the Contractor isigatbed to pay for the emergency service.

/| 2@SNIF3S 2F SYSNHSyOeé aSNWAOSa Ydzad y2d AyOf dzRS
freLSNE2y ¢ adl yRI M&wok&nd dutof-netvdirkicoderage?2 02 G K A Y

Encounterg A distinct set ohealth care services provided to an enrollee on the dates that the services
were delivered.

Encounter Data; Health care encounter data include: (i) All data captured during the course of a single
health care encounter that specify the diagnoses, procedutherapeutic, rehabilitative, maintenance,

or palliative), pharmaceuticals, medical devices and equipment associated withntiodlee receiving
services during the encounter; (iije identification of theenrolleereceiving and the provider(s) deliveg

the health care services during the single emtir; and (iii)a unique,unduplicated, identifier for the
single encounter.

Encounter Data Adjustment Adjustments to encounter data that are allowable under the Medicaid
Management Information SysteMIS) as specified in ttfdCOManual.

Enrolleeg Louisiana Medicaid or CHEneficiarywho is currently enrollegvith the MCQ either by choice
or assignment byhe enrollment broker A Medicaideneficiaryshall be considered an enrollee beginning
on the effective date of enrolimenwith the MCO The enrollee may be entitled to retroactive coverage.

Enrollees with Special Health Care Neeg#$ndividualsof any age with a behavioral health disability,
phydcal disability, developmental disability, or other circumstances that place their health and ability to
fully function in society at risk, requiring individualized care approacBasollees with Special Health
Care Needs shall include any enrollees who:
1 have complex needs such as multiple chronic conditionsmaerbidities, and ceexisting
functional impairments;
9 are at high risk for admission/readmission th@spitalwithin the next siX6) months;
9 are at high risk of institutionalization;
1 have been diagnosed with a Serious Emotional Disturbance, a Severe and Persistent Mental
lliness, or a Substance Use Disorder, or otherwise have signifiehavioral healtmeeds;
1 are homelesas &fined in Section 330(h)(5)(A) of the Public Health 8esvict and codified by
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the US Department of Health and Human Services in 42 U.S(0);254

1 arewomen with highrisk pregnancies;

1 have been recently incarcerated and are transitioning out of custody;

1 are at high risk of inpatient admission or Emergencydbipent visits, including certain enrollees
transitioning care across acute hospital, chronic disease and rehabilitation hospital or nursing
facility setting;

1 are members of the DOJ Agreement Target Population; or

1 receive care from other state agency prams, including but not limited to programs through

0JJ, DCFS, or OPH.

Enrolimentc The process conducted by the enrolimembker by which an eligible Medicaimeneficiary
becomes an enrollewith the MCO.

Enroliment Broker¢ The Si | 1 SQa  RBndrdctarythiatipSrierms functions related to choice
counseling, enroliment and disenrollment of potential enrollees and enrollees into an MCO.

EvidenceBased Practice Clinical interventions that have demonstrated positive outcomes in several
researchstudies to assist consumers in achieving their desired goals of health and wellness.

Excluded Populationg Medicaidbeneficiariesvho are excluded from MCO enrollment.

Excluded Servicés; Those services which enrollees may obtain under the Louisiardiddiel State Plan
and for which the Contractor is not financially responsible.

Executive Capacity Serving as a Chief Executive Officer, Chief Operating Officer, Chief Financial Officer,
Medical Director, or a Behavioral Health Medical Director.

External Quality Review (EQR)The analysis and evaluation by an external quality review organization
of aggregated information on quality, timeliness, and access to the health care services that a Contractor
or its subcontractors furnish thedicaid enrdlees

External Quality Review Organization (EQREQ An organization that meets the competence and
independence requirements set forth in 42F.R8438.354, and performs EQR and otl£pRrelated
activities as set forth id2 C.F.R. §438.358r both.

Family Planning Serviceg Services for men, women and adolescents that include examinations and
assessments, diagnostic procedures, health education, and counseling services related to alternative birth
control and prevention as prescribed and renderecphysicians, hospitals, clinics and pharmacies.

Federal Financial Participation (FFPAIso known as federal match; the percentage of federal matching
dollars available to a state to providdedicaid and CHIPesvices. The federal Medical Assistance
Percentage (FMAP) is calculated annually based on a formula designed to provide a higher federal
matching rate to states with lower p@apitaincome.

Federally Qualified Health Center (FQH®@nN entity that receies a grant unde$ection330 of the Public
Health Service Act (also sé2 U.S.C81396d1)(2)(B) of the Social Security Act) to provide primary health
care and related diagnostic services and may provide dental, optometric, podiatry, chiropractic and
behavioral health services.
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Feefor-Service (FBS; A method of provider reimbursement based on payments for specific services
rendered.

Fidelity ¢ The accuracy and consistency of an intervention to ensure it is implemented as planned and
that each componenis delivered in a comparable manner to all members over time.

Fiscal Intermediary (FIE [ 51 Q& O 2egponsibleii theNdurrent delivery model for an array of
support services including MMIS development and suppoldims processing, pharmasupport
services, provider support services, financial and accounting systems, prior authorization and utilization
management, fraud and abuse systems, and decision support.

For Cause For a legitimate, specific reason; with justification
FormularycAf A a0 YIFIAYyGFrAySR o0& GKS a/h IAGAYy3I RSOGFAT A 27

Fraudc As relates to Medicaid Program Integrity, an intentional deception or misrepresentation made by
a person with the knowledge that the deception could iesusome unauthorized benefit to him or some
other person.lt includes any act that constitutes fraud under applicable federal or state law. Fraud may
include but is not limited to,deliberate misrepresentation of need or eligibility; providing false
information concerning costs or conditions to obtain reimbursement or certification; or claiming payment
for services which were never delivered or received.

FulkTime Equivalent Position (FTE)Refers to the equivalent of one (1) individual Hfiithe employee
whoworks forty (40) hours per week a fulktime primary care provider delivering outpatient preventive
and primary (routine, urgent and acutelinical care for twentyfour (24 hours ormore per week
(exclusive of travel time).

Grievancé ¢ An expression oénrolleedissatisfaction about any matter other than adverse benefit
determination as defined in this ContradExamples of grievances inclydeut are not limited to,
dissatisfation with quality of care, quality of service, rudeness of a provider or a network employee and
network administration practices. Administrative grievances are generally those relating to dissatisfaction

with the delivery of administrative services, covgeassues, and access to care issues.

Grievance Systeng The manner in which enrollee grievances, appealst Yy R I 00S&aa G2 GKS
hearing systenare managed

Habilitation Services and Deviceg Health care services that help enrollees keep, learn, or improve skills
and functioning for daily living.

Health Care Professiongl A physician or other health care practitioner licensed, accredited or certified
to perform specified health services consistent with state law.

Health Care Provideg A health care professional or entity that provides health care services or goods.

Heath Disparity ¢ The preventable differences in health outcomes in the burden of disease, injury,
violence, or opportunities to achieve optimal health that are experienced by disadvantaged populations.
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Health Equity¢ A state where every person has the ophmity to attain his or her full health potential
and no one is disadvantaged from achieving this potential because of social position or other socially
determined circumstances.

Health Insurance®; A type of insurance coverage that pays for medical and surgical expenses incurred by
the insured. Health insurance can reimburse the insured for expenses incurred from illness or injury, or
pay the care provider directly.

HealthNeedsAssessment ApersonOS Y 1 SNBER | daSaaySyid 2F 'y SyNRffSS
accessibility needs, goals, and other characteristics.

Healthcare Effectiveness Data and Information Set (HEQWS¥et of performance measures developed
by the National Committee fdQuality Assurance (NCQA). The measaresesigned to help health care
purchasers understand the value of health care purchases and measure plan (e.g. MCO) performance.

HIPAA Privacy Rule (45.F.RParts 160and 164)¢ Standards for the privacy of individually identifiable
health information.

HIPAA Security Rule (45 C.F.R. Parts 160 andclBdjt of the rules promulgated pursuant to the Health
Insurance Portability and Accountability Adt1996 (HIPAA) which requicevered entitiego maintain
reasonable and appropriate administrative, physical, and technical safeguards to protect the
confidentiality, integrity, and availability of their Electronic Protected Health Information against any
reasonably anticipated risk

Home and Community Based Services Waiver (HGRB)der42 U.S.C. 81396r) of the Social Security

Act, states may requesivaiver of the requirements relating testatewide comparability of services, and
community income and resource rules for the nmlly needy in order to develop Medicditganced
communitybased treatment alternatives. NeBtate Planservices that may be offered include case
management, homemaker/home health aide services, personal care services, adult day health,
habilitation, andrespite care. Current HCBS waivers in Louisiana are New Opportunities Waiver (NOW),
I KAt RNEB yCoanmuhity ZHoice8vaiver (CCW)Adult Day Health Caré&/aiver (ADHC)Supports
Waiver, Coordinated System of Care (CSoC)Rasdlential Optiongvaiver (ROW).

Home Health Carer Servicesct | GA Sy i OF NS aSNBAOSa LINBOARSR Ay (¢
setting in which normal life activities take place under the order of a physician that are necessary for the
diagnosisandtreatmer2 ¥ (G KS LI GASy(iQa AffySaa 2N Ay2daNEBEX AyO
(1) skilled nursing; (2) physical therapy; (3) speledguage therapy; (4) occupational therapy; (5) home

health aide services; or (6) medical supplies, equipment antlaapes suitable for use in any setting in

which normal life activities take place.

Homelessg As definedin 42 U.S.C. §254b, mearen individual who lacks housing (without regard to

whether the individual is a member of a family), includingratividual whose primary residence during

the night is a supervised public or private facility (e.g., shelters) that provides temporary living
accommodations, and an individual who is a resident in transitional hou&itgpmeless person is an

individual wthout permanent housing who may live on the streets; stay in a shelter, mission, single room
occupancy facilities, abandoned building or vehicle; or any other unstable epe&mmanent situationA

person may be considered to be homeless if that perséni®s2 dzo £ SR dzZLJé¢ | GSN¥Y GKI G
where individuals are unable to maintain their housing situation and are forced to stay with a series of

Pagel6 of 347



friends and/or extended family memberi addition, previously homeless individuals who are to be

released from a prison or a hospital may be considered homeless if they do not have a stable housing
situation to which they canreturn. NBE O2 3y AGA 2y 2F GKS AyailloAfAiie 27
critical to the definition of homelessness (H#Bureau of Primary Health Care, Program Assistance Letter

99-12).

HospiceCare orService$ ¢ An alternative treatment approach that is based on a recognition that
impending death requires a change from curative treatment to palliative care faethanally ill patient

and supporting family. Palliative care focuses on comfort care and the alleviation of physical, emotional
and spiritual suffering. Instead of hospitalization, its focus is on maintaining the terminally ill patient at
home with minima&disruptions in normal activities and with as much physical and emotional comfort as
possible.

Hospital Outpatient Care¢/  NB Ay | K2aLAGlIt GKFG dzidzf & R2Say(

Hospitalizatiort ¢ Admission to a hospital for treatment.

ICD10-CM codesc International Classification of DiseasesIRevision, Clinical Modificatiocodes
represent a uniform, international classification system of coding disease and injury diagnoses. This coding
system arranges diseases and injuries into coategories according to established criteNdCOs shall
transitionto newer versions as they become effective.

Immediatec In an immediate manner; instant; instantly or without delay, but not more ttveenty-four
(24) hours.

In Lieu of ServicfLOSY, Amedicallyappropriate service outside of MCO covered services or settings (or
beyond service limits established by LDH for MCO covered services) that are provided to enrollees, at their
option, by the Contractor as a cesffective alternative to an @O covered service or setting

Incentive Arrangementc Any payment mechanism under whichGontractor orsubcontractor may
receive additional funds over and above the rate it was paid for meeting targets specified in the contract.

Incurred But Not Repded (IBNR) Services rendered by a provider for which a claim/encounter has not
been received by the Contractor.

Indian ¢ Includes an Indian, adefinedin 25 U.S.C81603(13),an Urban Indian, as defined in 25 U.S.C.
§1603(28),a California Indian, atefined in 25 U.S.C1679(9 or an individualvho has been determined
eligible as an Indian, under 422F.R§136.12.

Indian Health Care Provider (IHC®A health care program operated by the Indian Health Service (IHS)
or by an Indian Tribe, Tribal Organization, or Urban Indian Organization (otherwise known as an I/T/U) as
those terms are defined i84 of the Indian Health Care Improvement Act (25 U.8603).

Individuals with Disabilities Education Act (IDEAA United States federal law that ensures services to
children with disabilities throughout the United States. IDEA governs how states and public agencies
provide early intervention, special edation and related services to children with disabilities.

Information Systems (1S} A combination of computing hardware and software that is used in: (a) the
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capture, storage, manipulation, movement, control, display, interchange and/or transmission of
information, i.e. structured data (which may include digitized audio and video) and documents; and/or (b)
the processing of such information for the purposes of enabling and/or facilitating a business process or
related transaction.

Insolvencyc A financal condition that exists when an entity is unable to pay its debts as they become due
in the usual course of business, or when the liabilities of the entity exceed its assets, or as determined by
the Louisiana Department of Insurance pursuant to Title 2h® Louisiana Revised Statuies1950

Intellectual Disability ¢ A type of developmental disability, formerly known as mental retardation,
characterized by significantly impaired intellectual and adaptive functioning. It is defined by an 1Q score
under70 in addition to deficits in tw¢2) or more adaptive behaviors that affect every day, general living.

A diagnosis of intellectual disability alone does not constitute eligibility for Developmental Disabilities
services.

Interdisciplinary Team¢ A group that reviews information, data, and input from a person to make
recommendations relevant to the needs of the person. The team consists of the person, his legal
Representative if applicable, professionals of varied disciplines who have knowledgentete the
person's needs, and may include his family enrollees along with others the person has designated.

Intermediate Care Facility for Individuals with Developmental Disabilities (ICF/DB)acility licensed

by the Louisiana Department of HealthO(H) Health Standards Section (HSS) to provide residential care

for four (4) or more individuals that meet the criteria fawenty-four (24) hours per day of Active
¢NBFGYSylid L/ Ck55 FILOAtAGASAE INBE O2yaARSHNEES& aAyail
by CMS

Intermediate Sanctiong Those actions authorized by 42 F.RPart438, Subpart for certain actions or
omissions by MCQ

Investigational Procedure/Service See Experimental Procedure/Service.

Kick Payment; The method ofreimbursing a Contractor in the form of a separate one (1) time fixed
payment for specific services in addition to the PMPM payment.

Laboratory and Xay Services;, Professional and technical laboratory and radiological services that are
ordered and provded by or under the direction of a physicianother licensed practitioner of the healing

arts within the scope of his practice as defined by state law or ordered by a physician but provided by
referral laboratory; provided in an office or similar fagilibther than a hospital outpatient or clinic; and
furnished by a laboratory that meets the requirements ofQLE.RPart493.

LaMOMSc¢ Medicaid program for pregnant women with income up to and including 133% FPL and
optional Medicaid program for pregnant women with income from 134% up to and including 185% FPL.
With a 15% income disregard, the income limit is, in effect, 200% FPL. grarprprovides pregnaney
related services, delivery and pgsartum care forsixty ©0) days after the pregnancy ends for women
whose sole basis of eligibility is pregnancy.

Legend Drugs Drugs whichbear the federal legendl / I dzii A 2 y' Y préhi§iR &dpénsing tvithaut
' LINSAONRLIIAZ2Y D¢
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Licensed Mental Health Professional (LMHPAn individual who is licensed in the state of Louisiana to
diagnose and treat mental illness or substance use disorder acting within the scope of all applidable sta
laws and their professional license. A LMHP includes individuals licensed to practice independently as:
Medical Psychologists

Licensed Psychologists

Licensed Clinical Social Workers (LCSWSs)

Licensed Professional Counselors (LPCs)

Licensed Marriagand Family Therapists (LMFTSs)

Licensed Addiction Counselors (LACs)

Advanced Practice Registered NursA®RN)must be a nurse practitioner specialist in Adult
Psychiatric & Mental Health, and Family Psychiatric & Mental Health or a Certified Nurse
Spedailists in Psychosocial, Gerontological Psychiatric Mental Health, Adult Psychiatric and Mental
Health, and Child\dolescent Mental Health and may practice to the extent that services are
GAOKAY (GKS !'twbQa a02L)S 2F LN} OGAOSYY

=A =4 =4 =8 -8 -8 9

Liguidated Damageg Damages tht may be assessed whenever a Contractor, its providers, and/or its
subcontractors fail to achieve certain performance standards and other items defined in the terms and
conditions of the Contract.

Local Governing Entity (LGEDnNeof severalindependentregionalhealth caredistricts and authorities
located throughout the StateWithin the jurisdiction ofLGEs, services are provided through various
arrangements including state operated, state contracted services, private comprehensive providers,
rehabilitation agencies, community addiction and mental health clinics, LMHPs, and certified peer support
specidists.

[2dzA &AL VI /| KAf RNBY Q& | S| d[i2KdzALayAS dyNI Qa0 Sy FtYNR T2 NI (BH S
Insurance Plaauthorizedby Title XXI of the Social Security Act in 1997. Pronig@th care coverage for

uninsured children up to age 19 througiMedicaid expansion program for children at or below 200% FPL

and a separate state CHIP program for the unborn prenatal option and for children with income from

200% up to and including 250% FPL.

[2dzZA &AL VI Q& 1 SIfGK LyadzNI v PB) lolsBnaivdzicaid prografbtyat t NP 3
pays for some or all of the health insurance premiums for an employee and their family if they have
insurance available through their job and someone in the family is enrolled in Medicaid.

Louisiana Medicaid State &h ¢ The binding written agreement between LDH and CMS which describes
how the Medicaid program is administerbgl LDHand determines the services for which LDH will receive
federal financial participation.

Managed Care Organization (MCQA private entiy that meets the mandatory business requirements
of the RFP andontracts with LDH to provide covered services to Louisiana Medmaithged care
programenrollees in exchange for a monthly prepaid capitated amount per enrollee. The anidy
have an ative license or certificate of authority issueg the Louisiana Department of Insuranghich
regulates the MC@rith respect to licensure and financial solvency, pursuant térL&. 22:1016, but shall,
solely with respect to its products and servicesoétl pursuant to the Louisiana Medicaid Program be
regulated by the Louisiana Department of Health.
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Managed Care ProgramlLouisiana Medicaid program providiMedicaidcovered services to enrollees
through select MCOs with the goal of effectivatitizing resources to promote the health and wed#ing
of Louisianans.

Mandatory MCOPopulation¢ The groups of Medicaideneficiariesnho are required to enrolvith an
MCO and whose patrticipation is not voluntary.

Marketing ¢ Any communication from a Contracttw a Medicaidenrollee or potential enrolleghat can
reasonably be interpreted as intended to influence g’ NB fcHoiSeSTMCO

Marketing Materials ¢ Information produced in any medium, by or on behalf of MICO that can
reasonably be interpreted as intended to market to potential enrollees or enrollees

Mass Mediag A method of public advertising that can create Contractor name recognition among a large
number of Medicaidenrolleesand can assist in educagnthem about potential health care choices.
Examples of mass media are radio spots, television advertisements, newspaper advertisements,
newsletters, and video in doctor's office waiting rooms.

Material Changeg Material changes are changes affecting tledivery of care or services provided under

this Contract. Material changes include, but are not limited to, changes in composition of the provider
network, subcontractor, or subcontractrd/ S g2NJ = GKS /2y iNI OG2NWwa O2
procedures; halth care delivery systems, services, changgeoposedvalueadded benefits or services;

enrollment of a new population; procedures for obtaining access to or approval for health care services;

any and all policies and procedures that require Laproval prior to implementation; and the

/| 2y GNF OG2NRa OF LI OAGe G2 YSSG YAYAYdzy SyNRffYSyl
whether a change is material.

Material Subcontract¢ Any contract or agreemenby which the Contractor procuresre-procures, or
proposes to subcontract with, for the provision of all, or part, of any program area or function that relates
to the delivery or payment diCOcovered services including, but not limited to, behavioral health, claims
processing, care magement, utilization management, transportation, or pharmacy benefits, including
specialty pharmacy providers.

May ¢ A term that denotes permissible action.

MCO Covered ServicesThose Medicaid covered health care benefits and services that are eeqtar
be provided by the Contractor to Medicagthrolleesas specified ittachmentA of the Contract(In lieu
of services andalue-added benefitsare described ittachmensBand C)

MCO Manual¢ A compilation of policies, instructions, arglidelines established by LDH for the
administration of the Louisiana Medicaid managed care program.

MCO Plan of CareTheplan developed by the MCO in conjunction with the enrollee and other individuals
in2f SR Ay dSmaBageN®rb ufSRIa (KS O22NRAYFGA2Y 2F |y Sy
support to the enrollee in achieving care goals.

Measurable¢ Applies to a Contractor objective and means the ability to determine definitively whether
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or not the objective has been met, or whethgrogress has been made toward a positive outcome.

Measurement Year, With regard tohealth carequality measure reporting, measurement year refers to
the timeframe during whichhealth careservices are provided. For example, for most HE&DERsures,
the previous calendar year is the standard measurement yearh€hkh carequality measure steward
defines the measurement year (or period) in the technical specifications for each measure.

Medicaid¢ A means tested federatate entitlement pogramauthorizedin 1965 by Title X1X of the Social
Security Act. Medicaid offers federal matching funds to states for costs incurred in paying health care
providers for serving covered individuals.

Medicaid Covered Services Those health care servicés which an eligible Medicaitheneficiaryis
entitled underthe Louisiana Medicaid State Plan.

Medicaid Eligibility Office; LDH offices located within select parishes of the state and centralized State
Office operations that are responsible for initadd ongoing Medicaid financial eligibility determinations.

Medicaid Management Information System (MMI®)Mechanized claims processing and information
retrieval systenused to process claims for Medicaid paymantd includes information on all Medicaid
providersandenrollees.

Medicaid Provider*¢ Any Medicaid service provider contracted with a health plan and/or enrolled in the
Medicaid Program.

Medical Director/Chief Medical Office¢ The licensed physician designated by the Contractor to exercise
general supervision over the provision MICOcovered services.

Medical Information¢ Information about an enrollee's medical history or condition obtained directly or
indirectly from a licensed physician, medical practitioner, hospital, clinic, or otheicaleor medically
related facility.

Medical Loss Ratiq The percentage of PMPM payments received by the Contractor from LDH used to
pay medical claims from providers and approved quality improvementhaatth information technology
costs.

Medical Record¢ A single complete record kept at the site of tleamrolleés treatment(s), which
documents medical or allied goods and services, including, but not limited to, outpatient and emergency
medical health care services whether provided by the MCO uiteantractor, or any oubf-network
providers.The records may be electronic, paper, magnetic material, film or other media. In order to qualify
as a basis for reimbursement, the records must be dated, legible and signed or otherwise attested to, as
appropriate to the media, and meet the requirements of 4ER §456.111 and §456.211.

Medically Necessary Services; Those health care services that are in accordance with generally
accepted, evidencbased medical standards or that are considered by mostsigigns (or other
independent licensed practitioners) within the community of their respective professional organizations
to be the standard of cardn order to be considered medically necessary, services mugfipdeemed
reasonably necessary to diaggey correct, cure, alleviate or prevent the worsening of a condition or
conditions that endanger life, cause suffering or pain or have resulted or will result in a handicap, physical

Page21 of 347



deformity or malfunction; and (2hosefor which no equally effective, are conservative and less costly

course of treatment is available or suitable for theneficiary Any such services must badividualized,

specific and consistent with symptoms or confirmed diagnosis of the illness or injury under treatment,

and neithermore nor less than what thbeneficiaryrequires at that specific point in time. Although a
ASNIBAOS YIe 0SS RSSYSR YSRAOItfte ySOSaalNRzI Al R?2
Medicaid ProgramServices that are experimental, n&iDA approvednvestigational, or cosmetic are
ALISOATAOLEt & SEOfdzRSR FNRBY aSRAOFAR O020SNF3IS FyR |

Medicareq The federal medical assistance program authorized in 1965 by Title XVIII of the Social Security
Act,to address medical needs. Medicare is available to U.S. citizens 65 years of age and older and some
people with disabilities under age 65.

Member Materialsg All written materials produced or authorized by the Contractor and distributed to
enrolleesor potentialenrolleescontaining information concerning thdCQ Member materials include,

but are not limited to, member ID cards, member handbooks, provider directories, and marketing
materials.

Member Month ¢ A month of coverage for a Medicaérollee.

Mental Health/Substance Use (MH/§URoviders ¢ Behavioral health professionals engaged in the
treatment of substance use, dependency, addiction, or mental illness

Monetary RPenalty ¢ Financial assessmeithat may beenforced whenever a Contractor and/or its
subcontractors fail taneet the requirements of thi€ontract.

Must ¢ Denotes a mandatory requirement.
National Committee for Quality Assurance (NCQ®) notfor-profit organization that performs quality

oriented accredation reviews on health maintenance organizations and similar types of managed care
plans. HEDIS and the Quality Compass are registered trademarks of NCQA.

Network* ¢ The collective group of providers who have entered into providgreementswith the
Contractor for the delivery of MCO covered services. This includes, but is not limited to physical,
behavioral, pharmacy and ancillary service providatso referred to as Provider Network.

Network Adequacyc Refers to the network of health care providefor an MCO that is sufficient in
numbers and types of providers and facilities to ensure that all services are accessitlelkeeswithout
unreasonable delay. Adequacy is determined by a number of factors, including but not limited to, provider
patient ratios; geographic accessibility and travel distance; waiting times (defined as time spent both in
the lobby and in the examination room prior to being seen by a provider) for appointpremishours of
provider operationsNetwork Adequacy will bassessed on the MCOs contracted network providers
excluding single case agreements unless otherwise approved by LDH.

Network Provideror Provider* ¢ An appropriately credentialed and licensed individual, facility, agency,
institution, organization or othr entity, and its employees anslbcontractors that has a provider
agreement with the Contractor for the delivery of MG@veredsS NIJA 0Sa (2 GKS /2y (i NI O

Network Provider Agreement; A contract between the Contractaand a retwork provide for the
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delivery of MCQ@overedservices to enrollees, including anylieu of servicesffered by the Contractor.
Newborn¢! f A @S Ay TFrLyld 02Ny G2 | /2y (iNFrOi2NNa SyNRff S

Non-Emergency Medical Transportation (NEMJA ride, or reimbursement for dde, provided so that

an enrolleewith no other transportation resources can receive services fronemtity providing MCO
covered serviceNEMT does not include transportation provided on an emergency basis, such as trips to
the ED in life threateningituations.

Non-EmergencyServices; Services provided to an enrollee who has presentation of medical signs and
symptoms to a health care provider.

Non-Participating Providet ¢ A provider that does not have a signed network provider agreement with
the Contractor.

Non-Urgent Sick Care Medical care given for an acute onset of symptoms that is not emergent or urgent
in nature. Examples of namrgentconditionsinclude cold symptoms, sore throat, and nasal congestion.

Nurse Practitioner (NP§ An advanced practice registered nurse educated in a specified area of care and
certified according to the requirements of a nationally recognized accrediting agency such as the American
NozNB Sa ! 3a20AF0A2yQa ! YSNAOIY bdzZNBESa / NBRSYy(AlfAYy
Obstetric, Gynecologic and Neonatal Nursing Specialties, or the National Certification Board of Pediatric
Nurse Practitioners and Nurses, or as approvedheylLouisiana State Boardf Nursing and who is

authorized to provide primary, acute, or chronic care, as an advanced nurse practitioner acting within
his/her scope of practice to individuals, families, and other groups in a variety of settings including,

not limited to, homes, institutions, offices, industry, schools, and other community agencies.

OCDD Statement of Approval A document received by individuals who have completed the System
Entry process at one of the ten (10) Human SerBistricts/Authorities (also called the Local Governing
Entity or LGE). This document indicates that the individual meets the legal definition of
Intellectual/Developmental Disability as defined by La. R.S. 28:451.2. This document further indicates the
individual meets the criteria to receive services from the Developmental Disability service system.

Open Enrollment; The period of time when an enrollee may change MCOs without qaunee per year
after initial enrollment)

Open Panet PCPs who are acdapy new patients for the Contractor.

Operational Start Date; The first date on which the Contractor is responsible for providing kt@€red
services to their enrollees and is responsible for compliance with all aspects of the Contrizctlate is
at the discretion of LDH, but is anticipated to be January 1, 20B6. Operational Start Date may be
delayed by LDH for one or more MCOs depending on readiness review results.

Out-of-Network (OON) Provider; An appropriately licensed individual, facilitggency, institution,
organization or other entity that has not entered into a contract with the MCO for the deliveljCd
O2@SNBR aSNBAOSa (2 GKS /2y(iNXOG2NDRa SyNRfftSSao

Outlier ¢ Additional payment that is made for catastrophic costs associated withcgs provided to 1)
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children under the age of six who received inpatient services in a disproportionate share hospital setting,
and 2)infants who have not attained the age of one year who received inpatient services in any acute
care setting.

Ownershiplnterest ¢ The possession of stock, equity in the capital, or any interest in the profits of the
Contractor for further definition see 4Z.F.R§455.101.

Participating Providet ¢ A provider that has a signed network provider agreement with a MCO.

Patient-Centered Medical Home (PCMKENA system of care led by a team of primary care providers who
LI NIYSN) 6 AGK GKS LI GASYydGx GKS LI GASydGQa Tl YAfe
specialists and hospitals to pharmacies, mentalltreprograms, and home health agencies.

Peer Specialist A paraprofessional with specialized training who has a personal experience in special
health care needs and chronic or complex illness and who engages with enrollees, providing person
centered, alturally sensitive support building on the values, strengths and preferences of the enrollee.

Pended Claing A claim for which additional information is being requested in order for the claim to be
adjudicated.

Performance Improvement Projects (PlProjectsdesigned to achieve, through ongoing measurements
and interventions, significant improvement, sustained over time, in clinical care and nonclinical care areas
that have a favorable effect on health outcomes and enrollee satisfaction

PerformanceMeasures¢ Tools that quantifyhealthcareprocesses, outcomes, patient perceptions, and
organizational structure and/or systems that are associated with the ability to provideguiglity health
care and/or that relate to one or more quality goals for lieaare

Permanent Supportive Housing (PSK)Consists of deeply affordable, communritgegrated rental
housing combined with supportive services that are designed to assist households in gaining and
maintaining access to safe, good quality housing? 3, the service beneficiary is the tenant and lessee.
Tenancy is not contingent upon continued receipt of services.

Permanent Supportive Housing PrograqThe Louisiana PSH program is a cabisability program that
provides rental subsidies for over380 affordable housing units statewide to low income enrollees with
substantial, longerm disabilitiesIn Louisiana, PSH services are reimbursed under several Medicaid HCBS
programs, and under specialized behavioral health State Plan services whdiglédisis a component

of CPST and PSR. To be eligible for PSH, Medicaid Manageeh@iees must meet PSH program
eligibility criteria and medical necessity criteria for servié@gerall management of the PSH program is
centralized within LDH and final approval femrolleesto participate in PSH is made by the LDH PSH
program staff.

Personcentered ¢ A care planning process driven by the enrollee that identifies supports anecesr
GKFG ITNB ySOSaalNE G2 YSSiO GKS SyTN&®ehrdll&eSlimeidts theS SR &
process to the maximum extent possible and is provided sufficient information and support to make
informed choices and decisioriBhe process igmely and occurs at times and locations convenient to the
enrollee, reflects the cultural and linguistic considerations of the enrollee, provides information in plain
language and in a manner that is accessible to enrollees, and includes strategiesofeingeconflict or
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disagreement that arises in the planning process.

Personal Care Services (PG®Hovided by attendants when physical limitations due to illness or injury
require assistance with eating, bathing, dressing, and personal hygiene. Doexlnde medical tasks
such as medication administration, tracheostomy care, feeding tubes or catheters.

Pharmacy BenefgManager (PBMY; A third party administrator of prescription drug programs.

Physician Servicé&s; The services provided by an individual licensed under state law to practice medicine
or osteopathy. It does not include services that are offered by doctors while admitted in the hospital, and
charges for which are included in the hospital bill.

Plart ¢ An individual or group that provides, or pays the cost of, medical care.

Population Healthe The KS| f 6§ K 2dzi02YSa 2F (GKS /2y (iNI Ol2NRa
distribution of such outcomes within the groult.is an approach aimed at improvitige health of the
enrollee population as a whole.

PostStabilization Care ServicesMedicaid coveredervices related to an emergency medical condition
that are provided after m enrolleeis stabilized in order to maintain, improve or resolve g/ NB f t SSQa
condition pursuant ta12 C.F.R. §438.114.

Potential Enrolleec A Medicaidbeneficiarywho is subject to mandatory enrollment or may voluntarily
elect to enroll in an MCO, but is not yet an enrollee of a specific MCO.

Pre-Admission Screeningral Resident Review (PASRRPreAdmission Screening and Resident Review
(PASRR) is a federal requirement to help ensure that individuals are not inappropriately placed in nursing
homes forlongterm care. PASRR requires tladitapplicants to a Medicaidertified nursing facilitf1) be
evaluated for mental iliness and/or intellectual disabili{8) be offered the most appropriate setting for

their needs (in the community, a nursing facility, or acute care settings)(3néceive the services they
needin those settings.

Preferred Drug List (PDIc) A list maintained by theContractorindicating which drugs providers are
permitted to prescribe without seeking prior authorizatiam a prior authorization to review clinical
criteria.

Premiunt ¢ An amount to be paid for an insurance policy.

Prescription Drugs ¢ A drug that carbe obtained only by means ofpmescription.

Prescription Drug Coverade; Health insurance or plan that helps enrollees pay for prescription drugs
and medications.

Preventive Care; Refers to the treatment to avert disease/iliness and/or its consequentas.term is

used to designate prevention and early detection programs rather than restorative or treatment
programs.There are three levels of preventive care: prifnasuch as immunizations, aimed at preventing
disease; secondary, aimed at early detection of disease; and tertiary, such as physical therapy, aimed at
restoring function after the disease has occurred.
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Primary Care Physician or Provider (PCP)An individual physician, nurse practitioner, or physician

assistant who accepts primary responsibility for the managemem eheollees health care. The primary

OFNB LINPOGARSNI A& (KS LI GASY(iQa LRAYy(eathepti@d®Saa T2
directly, refer the patient to a specialist (secondary/tertiary care), or admit the patient to a hospital.

Primary Care ServicesHealth care services and laboratory services customarily furnished by or through
aPCHor diagnosis and treatment of acute and chronic illnesses, disease prevention and screening, health
maintenance, and health promotion either through direct service to #reollee when possible or
through appropriate referral to specialists and/or aramyl providers.

Prior Authorization¢ The process of determining medical necessity for specific services before they are
rendered.

Prospective Review Utilization review conducted prior to an admission or a course of treatment.

Protected Health Informé&ion (PHI)¢ Individually identifiable healtliinformation that is maintained or
transmitted in any form or medium and for which conditions for disclosure are defined in the rules
promulgated pursuant to the Health Insurance Portability and AccountabitityoRA1996 (HIPAAXS
C.F.RParts 160 and 164.

Provider Appealc The formal mechanism which allows a provider the right to appeal an MCO final
decision.

Providerbeneficiary Relationshig A relationship that is defined as one in which the provider is the main
source of Medicaid services for the beneficiary during the past tw@li2gmonths based on claims data
sorted by the most frequently visited PCP.

Provider Complaint¢ A verbal orwritten expression by a provider which indicates dissatisfaction or
RAALIzGS 6A0GK a/h LREAOESET LINPOSRAINBE:Z OfFAYa LINROSA:
functions.

Provider Directoryc A listing of health care service providers withit$ / 2 Yy G NI OG 2 ND& LINR O,
that is prepared by the MCO as a reference tool to assist enrollees in locating providers that are available
to provide services.

Provider Preventable Condition; Preventable healthcaracquired or other providepreventable
conditions and events, also known as never events, identified by LDH for nonpaynofidjngbut not
limited to, conditions such abed pressure ulcers or decubitus ulcers; events such as surgical or invasive
procedures performed on the wrong bodympar wrong patient,or wrong surgical procedure performed

on a patient.

ProviderAgreement¢ An agreement between the Contractor and a provider to furnish covered services
to enrollees.

Prudent Laypersom A persan who possesses an average knowledghexdlth and medicine.

Quality ¢ As it pertains to external quality reviemeans the degree to which a Contractor increases the
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likelihood of desired health outcomes of its enrollees through its structural and operational characteristics
and through the povision of health services that are consistent with current professional knowledge.

Quality Assessment _and Performance Improvement (QAPI) Pta written plan detailing the

/ 2YGNF OG2NRa ljdzr t AGe YIFylF3aSYSyid | yR motoringAaddi SS &
evaluation procesand improvement activities measures that rely upon quality monitoring implemented

to improve health care outcomes for enrollees.

Quality Assessment and Performance Improvement Program (QAPI Progr&rggram thabbjectively

and systematically defines, monitors and evaluates the quality and appropriateness of care and services
and promotes improved patient outcomes through performance improvement projects, medical record
audits, performance measures, surveys, aeldted activities.

Quality Management (QMY, The ongoing process efisuringthat the delivery oMCOcovered services
is appropriate, timely, accessible, availgblaedically necessayyin accordancewith established
guidelines and standardand reflective of the current state of medical and behavioral health knowledge.

Readiness Review wWSTSNE G2 [51 Qa lFaasSaayvySyid 2F GKS [ 2yGl
requirements. Such review may inclydbit is not be limited tq review ofproper licensureoperational

protocols, review of MCO standardmd review of systems. The review may be done as a desk review,

on-site review, or combination and may include interviews with pertinent personnel so that LDH can make

an informed assessmegt¥ G KS / 2y (N} OG2NNRa oAftAdeé YR NBIFIRAYS

Readmission¢ Subsequent admissions of a patient to a hospital or other health care institution for
treatment.

Recovery(In reference to behavioral health servicesi process of change thugh which individuals
improve their health and wellness, live sdifected lives, and strive to reach their full potential.

Referral Serviceg Health care services provided to enrollees to bothand outof-network providers
when ordered and approved by the Contractor, including, but not limited-teeitwork specialty care and
out-of-network services which are covered under the Louisiana Medicaid State Plan.

Registered Nurse (RN)Person licensd as a Registered Nurse by the Louisiana State Board of Nursing.

Rehabilitation Services and Devices{ SNIZA 0Sa 2NRSNBR o0& (KS SyNRftSSQ:
from an illness or injury. These services are provided by nurses and physicglatimtal, and speech
therapists.

Reinsurance; Insurance a Contractor purchases to protect itself against part or all of the losses which
may be incurred in the process of honoring the claimswbllees | f 82 NBFSNNBR G2 & &
covemge.

Rejected Claint A claim that does not pass standard, frasmid HIPAA edits, indicating that there is
missing or invalid data such that there is insufficient information to prottesslaim.

Remittance Advice; An electronic listing of transactiorfier which payment is calculatetlard copies are
available upon request only
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Reprocessing (Claimg)Upon determination of the need to correct the outcome of one or more claims
processing transactions, the subsequent attempt to process a single dldatah of claims.

Responsible Partg An individual, often the head of household, who is authorized to make decisions and
act on behalf of the Medicaitbeneficiary This is the same individualho completes and signs the
Medicaid application on behalf of covered individual, agreeing to the rights and responsibilities
associated with Medicaid coverage.

RFP _(Request for Proposals)As relates to MCS) the process by which LDH invites proposals from
interested parties for the procurement of specified services.

Risk¢ The chance or possibility of loss associated with provision of care for a given population.

Risk Adjustment; A method for determining adgtments to the PMPM rate that accounts for variation
in health risks among participating MCOs when determining capitation payments.

Routine Care; Treatment of a condition which would have no adverse effects if not treated within 24
hours or that could béreated in a less acute setting (e.g., physician's office) or by the patient.

Routine Primary Care Routine primary care services include the diagnosis and treatment of conditions
to prevent deterioration to a more severe level, or minimize/reduce oisttevelopment of chronic illness

or the need 6ér more complex treatmentExamples include psoriasis, chronic low back pain; requires a
faceto-face visit within four (4) weeks ehrolleerequest.

Rural Health Clinic (RH@)A clinic located in an aredat has ahealth careprovider shortage and is
certified to receive special Medicare and Medicaid reimbursement. RH@&lprprimary health care and
related diagnostic services and may provide optometric, podiatry, chiropractic and behavioral health
services. RHCs must be reimbursed by the MCO using prospective payment system (PPS) methodology.

Rural Hospitak; Hospitallicensed by LDH which meets the definition@aR.S. 4@1893.

SchoolBased Health Center Clinic (SBH@) health care providecertified by the Office of Public Health

that is physically located in a school or on or near school groundsptioaides convenient access to
comprehensive, primary and preventive physical and mental health services for public and charter school
studens.

Second Opiniorg, Subsequent to an initial medical opinion, an opportunity or requirement to obtain a
clinical evaluation by a provider other than the provider originally making a recommendation for a
proposed health service, to assess the clinical asitg and appropriateness of the initial proposed health
service.

Secure File Transfer Protocol (SFEBpftware protocol for transferring data files from one computer to
another with added encryption.

Service Area The designated area in which the @@ator is authorized to furnish covered services to
enrollees.The service area is the entire state of Louisiana.
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Service Authorizatiorg A utilization management activity that includes preoncurrent, or post review

of a service by a qualified health professional to authorize, partially deny, or deny the payment of a
service, including a service requested by the enrollee. Service idzdtion activitiesmust consistently

apply review criteria.

Shallg A term that cenotes a mandatory requirement.
Shouldc A term that denotes adesirable action

Significantc As utilized in this Contract, except where specifically defined, shall mgzortant in effect
or meaning.

Skilled Nursing Carec A level of care that includes services that can only be performed safely and
correctly by a licensed nurse (either a registered nurse or a licensed practical nurse).

Social Determinants of Health§DOHYX The complex, integrated, and overlapping social structures and
economic systems that are responsible for most health inequifibese social structures and economic
systems include the social environment, physical environment, health servicestraotiral and societal
factors. Social determinants of health are shaped by the distribution of money, power, and resources
throughout local communities, nations, and the world.

Social Security Aat The Social Security Act of 1936 amended42 U.S.C. §301397mm provides for
the Medicaid Program (Title XIX) and CHIP Program (Title XXI).

Solvency The minimum standard of financial health for a Contractor where assets exceed liabilities and
timely payment requirements can be met.

Span of Contrbg Information systems and telecommunications capabilities that the Contractor operates
or for which it is otherwise legally responsible according to the terms and conditions with LDH. The span
of control also includes systems and telecommunications déipab outsourced by the Contractor.

Specialist ¢ A specialist/subspecialist is a health care professional who is not a primary care physician.
Specialized Behavioral Health ServicedMental health services and substance use services that are

provided outside of primary care, unless furnished in an integrated care setting, andénbluidare not
limited to, serviceprovided by a psychiatrist MHR and/or mental health rehabilitation provider.

Stabilized ¢ With respect to an emergency medicabndition, that no material deterioration of the
condition is likely, within reasonable medical probability, to result from or occur during the transfer of the
individual from a facility, or with respect to a woman in labor, the woman has delivered (ingltiak
placenta).

Statec TheSate of Louisiana.

State Planc Refers to the Louisiana Medicaid State Plan.

Sterilization¢ Any medical treatment or procedure that renders an individual permanently incapable of

reproducing.
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Stratification ¢ Theprocess of partitioning data into distinct or naverlapping groups.

Subcontractor¢ A person, agency or organization with which the Contractor has subcontracted or
delegated some of its management functions or other contractual responsibilities todgeré&CO
covered services to its enrollees.

Subsidiaryg An affiliatethat is owned orcontrolled bythe Contractor, eithedirectly or indirectly through
one (1) or more intermediaries.

Substantial Contractual RelationshipAny direct or indirect businestransactions that amount within a
twelve (12) month period to more than twentjve thousand dollars ($2§,000) or five percent (5%) of the
I 2YyGNF OG2NRa (20Kt 2LISNYFGAy3 SELISyasSazr gKAOKSOSNI .

Supplemental Security Income (S§IA federal program Wich provides a cash benefit to people who are

aged, blind or disabled and who have little or no income or aspegsdzA & A I y I A& | &a{ SOGA 2\
anyone determined eligiblfor SSI is automatically eligible for Medigaid accordance with 42 UG.

§1383c.

System Function Response Tim®ased on the specific sub function being performed:

1 Record Search Timethe time elapsed after the search command is entered until the list of
matching records begins to appear on the monitor.

1 Record Retrievalime- the time elapsed after the retrieve command is entered until the record
data begin to appear on the monitor.

9 Print Initiation Time- the elapsed time from the command to print a screen or repamtil it
appears in the appropriate queue.

1 Online Clams Adjudication Response Timtde elapsed time from the receipt of the transaction
by the MCO from the provider and/or switch vendor until the MCO haoffla response to the
provider and/or switch vendor.

4

System Unavailabilit,; Measured withinthe 2 Y i N» OG 2 NR& AYF2NXI GA2Yy &a&ads)
is considered not available when a system user does not get the complete, correscradh response to
'y AyLldzi O2YYlIyR gAGKAY GKNBS 600 YAydziSa FFUSNI R

TTYTDD ¢ Telephone Typewriter and Telecommunication Device for the Deaf, which allows for
interpreter capability for deaf callers.

TargetedCaseManagementc Case management for a targeted population of persons with special needs
described in the Louisiana Medicaid State Plan.

Telemedicine; Provisiorof MCOcovered services through twaay, real time interactive communication
between the patient and the phydan or practitioner at the distant site. This electronic communication
means the use of interactive telecommunications equipment that includes, at a minimum, audio and
video equipment.

Tenancy Supportg Supports provided under CPST and PSR to that subset of enrollees accepted for
LI NIGAOALI GA2Y AYy [ 2dzA aAl yI Qa Ten&dhbddahdypBeyiancy upipalts? NIi A & S
are designed to helgnrolleesaccess and maintain successful tenancy in caemmunityintegrated,
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of activities such as helpirmgrolleescomplete apartment applications, seek reasonable accommodation,

negotiate and enter into l@ses, understand the role of tenant, understand tenant rights, develop budgets,

make timely rent payments, comply with terms of lease, adjust to new home and neighborhood (including

how to get to and access essential services), apply for income benefitasiESI, comply with medication

and other treatment regimes, and develop/implement crisis plans to avoid eviction.

Tertiary Careg Highly specialized medical care, usually over an extended period of time that involves
advanced and complex proceduresdaimeatments performed by medical specialists in staféhe-art
facilities.

Third Party Liability (TPI)Refers to the legal obligation of third parties, i.e., certain individuals, entities,
or programs, to pay all or part of the expenditures for matl&ssistance furnished under a state plan.

Timely ¢ Existing or taking place within the designated period or within the time required by statue or
rules and regulations, contract terms, or policy requirements.

Title I-E ¢ Means Title 1V, Part E, of ttf&ocial Security Act, 42 U.S.C. §8679c, which provides for
medical assistance for foster children and adoption assistance.

Title V¢ Means Title V of the Social Security Act, 42 U.S.C. 88I&Iwhich provide$or maternaland
child health servicesFederal laws and regulations mandate cooperation between state agencies
responsible for the administration and supervision of both Title V and Title XIX of the Social Security Act.

Title X¢ Means Title X of the Public HealBervices A¢t42 U.S.C. §883@D0a6, which providedor
family planning services.

Title XIX¢ Means Title XIX of the Social Security Act, 42 U.S.C. §88986¢5, which authorizes and
governs the Medicaid Program.

Title XXI¢ Means Title XXI of the Social Setyufict 42U.S.C. §81397aE397mm, which authorizes and
320SNya GKS / KAfRNBYQa | SFIfGK LyadzN» yOS t NRBANIY 6,

Total Cost of Care (TCDECA broad indicator of spending for a given population (i.e., payments from
payer to provider organizations). In tfentext of populatioabased payment models, TCOC includes
spending associated with caring for a defined population, typically including all provider and facility fees,
inpatient and ambulatory care, pharmacy, behavioral health, laboratory, imaging, ard atitillary
services.

Transition Phase Includes all activities the MCO is required to perform between the date the Contract
is signed by all parties and the operational start date as defined in this Contract aMC®eManual

Transitional Cas#lanagementc TheS @ t dzZ GA 2y 2F 'y SyNRffSSQa YSRAOI
any other support services in order to arrange for safe and appropriate care after discharge from one level
of care to another level of care, including referral to apprafwiservices.

Treatment Planning¢ An administrative treatment planning activity provided under Medicaid
requirementsat 42 C.F.R8438.208(c)or developing and facilitating implementation of individualized
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plans of care for enrollees with special heatdire needs and other enrollees as required under federal
law. Treatment planning is provided to address the unigque needs of clients living in the community and
does not duplicate any other Medicaid State Plan service or services otherwise availablbeog¢fieiary

at no cost.

Turnover Phase Includes all activities the Contractor is required to perform in conjunction with the end
of the Contract.

Turnover Plarg The written plan developed by the Contractor, approved by LDH, to be employed during
the turnover phase.

Urgent Caré& ¢ Medical care provided for a condition that without timely treatment, could be expected
to deteriorate into an emergency, or cause prolonged, temporary impairment in one or more bodily
functions, or cause the development ofclronic iliness or need for a more complex treatmdttamples

of conditions that require urgent care include abdominal pain of unknown origin, unremitting new
symptoms of dizziness of unknown cause, and suspected fracture. Urgent care reouélysfae-to-

face medical attention withitwenty-four (24) hours ofenrolleenotification of the existence of an urgent
condition.

Utilization ¢ The rate patterns of service usage or types of service occurring within a specified time.
Utilization Management (UM ¢ Refers to he process to evaluate the medical necessity, appropriateness,

and efficiency of the use of health care services, procedures, and facilities. Utilization Management is
inclusive of utilization review and service authorization.

Utilization Review (UR); Evaluation of the clinical necessity, appropriateness, efficacy, or efficiency of
core health care benefits and services, procedures or settings, and ambulatory review, prospective review,
concurrent review, second opinions, care managemdistcharge planning, or retrospective review.

Validation ¢ The review of information, data, and procedures to determine the extent to which data is
accurate, reliable, free from bias and in accord with standards for data collection and analysis.

Value-Added Benefit¢ The additional benefits outside of the MCO covered services that are delivered at
GKS /2yiNI OG2NRa RAAONBGAZ2Y | YR I NWausadded Begefis dzZRSR A
do not include in lieu of services.

ValueBased Paymet (VBP)c Broad set of performancbased payment strategies that link financial |
AYyOSyidA@Sa (2 LINPOARSNBQ LISNF2NNIYyOS 2y  aSid 27F |

Voluntary Populationg Refers to categories of individuals eligifite, and enrolled in Louisiana Medicaid
who are not mandated to enroll in an MCO. By defauky will be included in the MCO program if they
do not opt out during thehirty (30) day choice period.

Waiverc A binding written agreement between LDH &BM S that describes approved exceptions to the
State Plan and additional State assurances regarding how the Medicaid program is administered by LDH
(including LDHontracted MCOs where applicable). Waivers may include, but are not limited to, Section
1915(9 Home and Community Based Services Waivers, Section 1915(b) Managed Care Waivers, and
Section 1115 Demonstration Waivers.
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WIC(Women, Infants and Childreq)Federal program administered by the Office of Public Health that
provides nutritional counselingutritional education; breasteeding promotionand nutritious foods to
pregnant, postpartum and breaséeding women and infants and children up to the age of five (5) who
are determined to be at nutritional risk and who have a low to moderate incdkneindividual who is
eligible for Medicaid is automatically income eligible for WIC benefits.

Weekc The entire sevel(7) day week, Monday through Sunday.

Will ¢ A term that denotes a mandatory requirement.

Willful ¢ Refers toconscious or intentionddut not necessarily malicious act.

Wraparound Agency (WAA) WAAs are the locus of accountability for developing a single plan of care

and providing intensive care coordination for children within the CSoC needing such supports, with the
321t FFYA2ES 2yS W Iy 2F OFNBZI FyR 2yS gNI LI NRdzyR
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1.2 Acronyms

ACDc Automated Call Distribution

ACE; Adverse Childhood Experience

ACHc Automated Clearinghouse

ACTg Assertive Community Treatment

ADAc Americans with Disabilities Act

ADHGC; Adult Day Health Care

ADTt Admit Discharge Transfer

AFDQ; Aid to Families with Dependent Children
APMc¢ Alternative Payment Model

APRN- Advanced Practice Registered Nurse
ARRA American Recovery and Reinvestment Act
ASAMc¢ American Saociety of Addiction Medicine
ASQ; Accredited Standards Committee

ASEk American Sign Language

BCQ; Breast and/or Cervical Cancer

BCR; Business Continuity Plan

BHSFK, Bureau of Health Services Financing
CAHP& The Consumer AssessmentHgalth Providers and Systems
CANSg; Child and Adolescent Needs and Strengths
CAP¢ Corrective Action Plan

CAQH- Council for Affordable Quality Healthcare
CARF- Commission on Accreditation of Rehabilitation Facilities

Ck/ KAf RNByQa / K2A0S

Page34 of 347



CCWg Community Choices Waiver

CDQ; Centers for Disease Control and Prevention
CEHRIT Certified Electronic Health Record Technology
CEQ@ Chief Executive Officer

C.F.R¢ Code of Federal Regulations

CHAMR; Child Health and Maternal Program

CHIRg/ KAt RNBy Qa | SIfGK Ly&adzNl»yos
CHW(¢ Community Health Worker

Clc Crisis Intervention

CLAS, Culturallyand Linguistically Appropriate Services
CLIA¢ Clinical Laboratory Improvement Amendments
CMOc¢ Chief Medical Officer

CM&¢ Centers for Mediare and Medicaid Services
COAc Council on Accreditation

CORg Coordination of Benefits

COLA; Cost of Living Adjustment

CONc Certification of Need

COCx, Chief Operating Officer

CPST, Community Psychiatric Support and Treatment
CPT¢ CurrentProcedural Terminology

CQI¢ Continuous Quality Improvement

CSo( Coordinated System of Care

CV(x Credentials Verification Organization

CY¢ Calendar Year
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DCF& Department of Children and Family Services
DDc¢ Developmentally Disabled

DHHE; Department of Health and Humans Services (also HHS)
DMEc¢ Durable Medical Equipment

DOEc Department of Education

DOI¢ Louisiana Department of Insurance

DO Date(s) of Service

DRA¢ Deficit Reduction Act

DR Disaster Recovery Plan

DSA¢ Data Sharing Agreement

DSHc Disproportionate Share Hospital

DURc Drug Utilization Review

EBc¢ Enrollment Broker

EBR; Evidenced Based Practices

EDc Emergency Department

EDI¢ Electronic Data Interchange

EFT¢ Electronic Funds Transfer

EHR; Electronic Health Records

EOR Explanation of Benefits

EPQx Exclusive Provider Organizations

EPSDT Early and Periodic Screening, Diagnosis and Treatment
EQR; External Quality Review

EQRQ; External Quality Review Organization

ERg Emergency Room
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FDAc Food and Drug Administration

FFR; Federal Financial Participation

FFS; Feefor-Service

FFT¢ Functional Family Therapy

Fl¢ Fiscal Intermediary

FITAR; Family Independence Temporary Assistance Program
FMP¢ Full MedicaidPricing

FN&; Facility Notification System

FOGC; Freedom of Choice

FQHQ; Federally Qualified Health Center

FSQ; Family Support Organization

FTE; FulkTime Equivalent

FTP¢ File Transfer Protocol

GAO¢ Government Accountability Office

GME¢ Graduate MedicaEducation

GPRA; Government Performance Reportiagd Resultéct
HACTA; Homebuilders Assertive Community Treatment Act
HCBS Home and Community Based Services Waiver
HCFA; Health Care Financing Administration

HCPLANc Health Care Payment Learniagd Action Network
HEDIS Healthcare Effectiveness Data and Information Set
HHSg United States Department of Health and Human Services
HIE¢ Health Information Exchange

HIPAAC Health Insurance Portability and Accountability Act
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HIPDB; Health Integrity Protection Data Bank

HIPF Health Insurance Provider Fee

HITECH Health Information Technology for Economic and Clinical Health Act
HNACc Health Needs Assessment

HPE; Hospital Presumptive Eligibility

HPSA; Health Professioné@hortage Area

HRSA; HealthResources anBervicesAdministration
HSIG; Human Services Interagency Council

HSS; Health Standards Section

IB ¢ Incentivebased

ICF/DIx Intermediate Care Facility for the Developmentally Disabled
ICN¢ Internal Control Number

I/DD ¢ Intellectual/Developmental Disability

ID ¢ Identification

IDEA( Individuals with Disabilities Education Act
IEP¢ Individualized Education Plan

IHCR; Indian Health CarBrovider

IHS¢ Indian Health Service

IMD ¢ Institution for Mental Diseasg

IR Internal Revenue Service

IS¢ Information Systems

ISAC InteroperabilityStandards Advisory

ISCA; Information Systems Capabilities Assessment

IVRC Interactive Voice Response
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IV&V ¢ IndependentVerification and Validation

JLCR, Joint Legislative Committee on the Budget
LAALS, LouisianaAdverse Actions List Search

LAC Licensed Addiction Counselor

LaCHIR[ 2dzA Al YVI [/ KAf RNBY Qa3 | SHfGK Ly&adaNIyOS tNRANI Y
LaHIPR, Louisiana Health Insurance Premium Payment Program
LCSW Licensed Clinical Social Worker

LDHc Louisiana Department of Health

LDOE;, Louisiana Department of Education

LEERS Louisian&lectronic Event Registration System
LEIE List of Excluded Individuals/Entities

LGE; Local Governing Entity

LHAG Louisiana Housing Authority

LIFQ; Low Income Families and Children

LLAc Louisiana Legislative Auditor

LMFT¢ Licensed Marriage and Family Therapists
LMHP¢ Licensed Mental Health Professional

LPC; LicensedProfessional Counselors

LOCUS Level of Care Utilization System

LTG; Long Term Care

LTSE LongTerm Supports and Services

MACc¢ Maximum Allowable Cost

MAT ¢ Medication Assisted Treatment

MCIP¢ Managed Care Incentive Program
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MCO¢ Managed Care Organization

MEF¢ Medicaid Exclusion File

MFCU Medicaid Fraud Control Unit

MH/SU¢ Mental Health/Substance Use

MHR¢ Mental Health Rehabilitation

MIS¢ Management Information System

MLR¢ Medical Loss Ratio

MMIS ¢ Medicaid Management Information System
MOU ¢ Memorandum of Understanding

MST¢ Multi-Systemic Therapy

MVA ¢ Medical Vendor Administration

NCCE National Correct Coding Initiative

NCQA; National Committee for Quality Assurance
NDCg National Drug Code

NEATC Non-Emergency Ambulance Transportation
NEMT¢ Non-Emergency Medical Transportation
NF¢ Nursing Facility

NICU¢ Neonatal Intensive Care Unit

NIST¢ National Institute of Standards and Technology
NMP¢ Notice of Monetary Penalty

NOAC¢ Notice of Action

NOMSc National Outcome Measures

NOW(¢ New Opportunities Waiver

NP¢ Nurse Practitioner
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NPI¢ National Provider Identifier

NQTLg Nonquantitative Treatment Limitations
OCDIx, Office for Citizens with Developmental Disabilities
OCR; Optical Character Recognition

ODBGQ; OpenDatabase Connectivity

OEM(c¢ Original Equipment Manufacturer

OIG¢ Office of Inspector General

0JX Office of Juvenile Justice

OLE; Object Linking and Embedding

OMH_¢ Office of Minority Health

ONC¢ Office of the National Coordinator

OON¢ Out-of-Network

OPHc Office of Public Health

PACc Prior Authorization

PACE, Program of Alinclusive Care for the Elderly
PASRR PreAdmission Screening and Resident Review
PBM¢ Pharmacy BenefitManager

PCMHc PatientCentered Medical Home

PCN; Processor Control Number

PCR; Primary Care Provider

PCS; Personal Care Services

PDL¢ Preferred Drug List

PHI¢ ProtectedHealth Information

PIP¢ Performance Improvement Projects
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PMPMc¢ Per Member, PeMonth

POC; Plan of Care

PO£; Point of Sale

PPACAK Patient Protection and Affordable Care Act
PPS; Prospective Payment System

PRTF Psychiatric Residential Treatment Facilities
PSH; Permanent Supportive Housing

PSR; Psychosocial Rehabilitation

PTc¢ Physical Therapy

QA QualityAssurance

QAPI¢ Quality Assessment and Performance Improvement Plan
QDWiI¢ Qualified Disabled Working Individual

QI ¢ Qualitylmprovement

QI-1 ¢ Qualifying Individual

QM ¢ Quality Management

QMB¢ QualifiedMedicare Beneficiary

QM/QI ¢ Quality Management/Quality Improvement
RAc Remittance Advice

RAC; Recovery Audit Coordinator

RDBMS; RelationalDatabase Management System
RFR; Request for Proposals

RHQC; Rural Health Clinic

RN¢ Registered Nurse

ROW¢ Residential Options Waiver
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RSDK Retirement, Survivors, and Disability Insurance
SAMc System of Award Management

SBHGQ; School Based Health Center

SBH&, Specialized Behavioral Health Services
SDF Software Development Firm

SDOH; SociaDeterminants of Health

SFTR, Secure File Transfer Protocol

SFY¢ State Fiscal Year

SHCN; Special Health Care Needs

SHR; STD /HIV Program

SlIU¢ Special Investigation Unit

SLMBc Specified Lowncome Medicare Beneficiary
SMART- SpecificMeasurable, ActiorOriented, Realistic, and Tiriémited
SMIc¢ Serious Mental Iliness

SNAR; Supplemental Nutrition Assistance Program
SPA; State Plan Amendment

SS/A; Social Security Act

SSk Supplemental Security Income

SUD¢ Substance Use Disorder

SURS¢ Surveillanceand Utilization Reviedubsystems
TANF; Temporary Assistance for Needy Families
TCOC, Total Cost of Care

TDD¢ Telecommunication®evice for the Deaf

TEDS, Treatment Episode Data Sets
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TGHc Therapeutic Group Home
TJQ; The Joint Commission

TPLg Third Party Liability
TTY/TDLO, Telephone Typewrite and Telecommunications Device for the Deaf
UM ¢ Utilization Management

UPS; Uninterruptible Power System
URc Utilization Review

U.S.C¢ United States Code

VABCc Value Added Benefit

VBP¢ ValueBased Payment

VPNc Virtual Private Network
WAACc¢ Wraparound Agency

WIC¢ Women, Infants and Children Program
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PART 2CONTRACTOR RESPONSIBILITIES

2.1 Compliance

211

21.2

213

214

215

2.1.6

2.1.7

2.1.8

The Contractor shaltomply, to thesatisfaction of LDH, witl{1) allrequirementsset forth
in this Contract(2) all provisions of state and fedetals, regulationsiules, the State Plan,
and waiversapplicable to managed carand (3) theMCO Manual

The Contractor shall comply witederalstatutes and regulations governing managed care,
including, but not limited to, all applicable provisions of 42 U.S.C. § 1398d 42 C.F.R.
Part 438during the term of this Contract.

The Contractor shall cooperate with LDH, CMS, the Externdity)QRaview Organization,
GKS ! YAGSNBAGE 2F [2dZAaAlyl i az2yoNR®IQA hTT.
any other LDH contractor®lated tothe evaluation and monitoring of this Contract, the
Contractor, or the Louisiana Medicaid managed caogpm.

Neither the Contractor nor any material subcontractor shall, for the duration of the
Contract, have any interest that will conflict, as determined by LDH, with the performance
of services under the Contract, or that may be otherwise anticompetitighout limiting

the generality of the foregoing, LDH requires that neither the Contractor nor any material
subcontractor have any financial, legal, contractual or other business interest in any entity
performing MCO eraliment functions for LDH, theneoliment brokerand subcontractor(s)

if any.

The Contractor shall comply with all countdered requirements, including but not limited
to, United States v. State of Louisiana (DOJ Agreen@age3:18-cv-00608) and Chisholm
v. Gee (Case 2:9%+~03274) in he manner determined biyDH.

The Contractor shall establish and maintain interdepartmental structures and processes to
support the operation and management of this Contract in a manner that fosters
integration of physical and behavioral health sernypcevision.The provision of all services
shall be based on prevailing clinical knowledge and the study of data on the efficacy of
treatment, when such data is available.

The Contractor shall notify LDH in writing when there has been a significant chmaitge
operations The written notification shall include the details of the change and an assurance
that it will not impact the ability of th&Contractorto comply with the requirements of this
Contract

The Contractor shall comply with all of the repog requirements established by this
Contract and in accordance with tthCO Manual

2.2 (ontract Transition &Readiness

221

Transition Phase
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